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TRANSMITTAL LETTER i

Department of State
Division of Corporafions
P. O. Box 6327
Tallshassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

QOs7000 Q$7875 0 $78.75 b A$87.50
FilingFee  Filing Fee Filing Fee ! Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
| Status
ADDITIONAL COPY REQUIRED
I

|
FROM: Carlos Guevara !
~ Neme {(Printed or typed) i

¥

H

10048 sw 222 street
- Address i

Miami, Florida , 33180
Ty S 2 T g

785-473-1017 !
Daytime Telephone number |
i

I
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2004 *

i

CARLOS GUEVARA
10049 SW 222 ST. g
MIAMI, FL 33190 |

SUBJECT: CARLOS GUEVARA INC.
Ref. Number: W04000030512

We have received your document for CARLOS GUEVARA INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s): i
The document must contain a registered agent with a F!onpla street address and
a signed statement of acceptance. {i.e. | hereby am fam:har with and accept the
duties and responsibilities of Registered Agent.) ,

The registered agent must sign accepting the designation. {

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned

if you have any questions conceming the filing of your document please call
(850} 245-6878. i

Alan Crum i

Document Specialist Letier Number: 804A00049621
New Fifings Section ¢

Division of Corporafions - P.O. BOX 6327 -Tallal_f%assee, Florida 32314



ART[GLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Carios Guevara Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
100489 sw 222 streei Miami. Florida, 33180

ARTICLE III = PURPOSE
The purpose for which the corporation is orgamzed is:

To condugct all businesses relaeted o maintenance and repairs
of swimming poocls

ARTICLE IV __ SHARES
The number of shares of stock is:
1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, address(es) and specific title(s):

Carlos Guevara
10049 sw 222 street
Miami, Florida, 33180

Fresident

ARTICLE VI REGISTERED AGENT
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The name and Florida street address (P.O. Box NOT acceptab!e) of the regzstered agent is:

ALBERTD T, BUusTiecto

{iHY T S.ww 8670 L.

MEAHT FL 33173
ARTICLE VII  INCORPORATOR

Carlos Guevara
10049 sw 222 sireet
Miami, Fiorida, 33190

i
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The pame aad address of the Incorporatoris;  — - -~ ~ **'*E'ﬁ -
|
]
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Having been named ax registered agent to accept service of process Jor the above stated corporation at the place designated in this

certz_'ﬁcale,c.iz:mﬂiar with and accept the appointment as registered agent and agree e act irs this capacity

s:(?%

" Signa stered Agent

f—

Sigt_u'a_ o/Inc rator
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Date
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